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Background: Balloon mitral valvuloplasty (BMV) done through transseptal approach has been associated with serious complications like 
hemopericardium and cardiac tamponade. The present study was done to examine the feasibility of using patent foramen ovale(PFO) during mitral 
balloon valvuloplasty and whether duration of the procedure and incidence of the complications are different when PFO is used for BMV.
Methods: 167 patients referred for Balloon mitral valvuloplasty from 2007 to 2010 were identified. Crossing of PFO was attempted in all the 
patients by probing the Mullin Sheath in the area of foramen ovale as first approach to the mitral valve. If the sheath did not pass to the left atrium, 
trans-septal puncture with a brockenbrough needle was carried out . Mitral valve valvuloplasty using a balloon was performed in a step wise manner 
by Inoue technique. All the cases were performed by one operator only.
Results: Out of 167, PFO was successfully identified by using Mullin sheath in 48 patients (28.7 %). The duration of the procedure was longer (28.2 
± 14.7 vs 24.8± 10.1 p=NS) in the patients where PFO was used for trans mitral access. None of the patients in PFO group had any intra procedural 
or post procedural complications. 2 of the patients where septal puncture was performed had atrial stitch injury and developed cardiac tamponade. 
None of the patients had persistent shunt across the atrial septal defect in any of the groups at 1 year follow up.
Conclusions: Searching for PFO during Mitral BMV was feasible and worthwhile and it would not unduly prolong the procedure while decreasing 
the incidence of the complications.
